klos
APPLICATION FOR PERMIT [ ENTERERY | permits: \Q‘\OO%

BAYFIELD COUNTY, WISCONSIN
" "' EE /Mm 0 e Date: : rw \mnu \%\
W: m @ mrm m r\M m W Amount Paid: @a ﬁW\A@ \m

| wan 032015 Y

e ”. z_u permits will be issued until all fees are paid. "
:wmw%%ﬁm:ﬂmmm payable to: Bayfield County Zoning Department. mm%mmm& Co. Zoni
i ZG._. .m_.m.bx.q. CONSTRUCTION UNTH. ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

FPERMIT ED: S/LAND USE /L1 SANITARY. {1 PRIVY [ CONDITION

os_:m_‘.m Zm_.:m n ?. N.A _D&tm\f h Jﬁo \R..&%\q Mailing Address: QE\mﬁﬂm\N_ﬁ ._tm_m_u:osm NNW

: % g o7 ~
Mihae\ TS ClhregSe g7 N-Sayve foe Clhicago, =k 07 P9/~ 554
L] L

Cell Phone: Jfad

ncgﬁrﬁ, mU >v EDB._OZ TAX

]

Refund:

ng Dent

Address of Property: CityfState/Zip:
14795 MeNaughs Pol Chble, LOT 54831 363 9523
Contractor: \Q ~ Contractor Phone: Plumber: Plumber Phone:
Sel
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
L Yes \X No

PIRi: {23 digits) Recorded Document: (Le. Property Qwnership)

Legal Description: (Use Tax Statement) | 04 @y~ QM-GN o=t 03000 -HoocO Volume \\%r\ Page(s} wJMJWJ

Lotis) No. Block{s) No. | Subdivision:

Gov't Lot Lot(s} csM vol & Page

| S d s (7,80
Town of: Lot Size Acreage
Section %\ , Townshig R W N, Range lﬂ W mrgﬂ. fﬁﬁ \

T Is Property/Land su.:sm: 300 feet ﬁ.i River, Stream {incl. Intermient] | Distance Structure is from Shoreline : 15 Property in Are Wetlands
Creek or Landward side of Floodplain? 1 ves—continug — feet Floodplain Zone? ety
 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; 0 Yes I Yes

i yas--continue — % feet ANo Kno

¥ New Construction 7 1-Story 7 Seasonal 11 C Municipal/City C City
[ Addition/Alteration | % 1-Story + Loft | S YearRound | [ 2 X {Mew) Sanitary SpecifyType: Leat? h X well
mmm\GOO [1 Conversion C 2-Story r C 3 XK Sanitary (Exists) Specify Type: n.um:.\ 7
— [] Relocate (existing bidg) [. Basement o Tl Privy {Pit}) or L, Vaulted {min 200 gallon)
[J Run a Business on No Basement ¥ None 7 Portable (w/service contract)
Property Foundation 7 Compost Toilet
C il i1 MNone
elevant ol Length: Width: Height:
e Length: Width: Height:

~ Dimensibhn
Principal Structure (first structure on property} { X ]
Residence {i.e. cabin, hunting shack, etc.) { X ]
with Loft { X i
X residential Use with a Porch { X ]
with {2") Porch { X )
with a Deck { X ]
with (2™°) Deck { X ]
RS AL e nta with Attached Garage { X )
] Bunkhouse w/ (7] sanitary, or [ sleeping quarters, or [t cooking & food prep facilities) { X )]
K%m M @ Mm@m il Mobile Home {manufactured date) { X )
al . [0 I AdditionfAlteration (specify) { X )
é@%wwﬁwﬂﬁmmm ¥ | Accessory Bullding  (specify) _QQ&R .)9..“\\.._.. € (B X Hen ) \\EW% |
L] | Accessory Building >na§on\>_mﬂmzo: (specify) { X )
Hec'a for issuant
0 i | Special Use: {explain) { X )
¢ £ ! iti : i X
K%m M. 3 Mwﬁ [ i | Conditional Use: (explain) { )
O QOther: {explain) { X )
mmow‘,mwmzmm m.mm.wm PAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTICN WITHOUT A PERMIT WILL RESULT IN PENALTIES
TTwe] declare that this zpplication fincluding any accompanying infermation] has begi examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and compiete. | {we} acknowledge that | {we)
am (are) respansible for the detail and accuracy of all information | (welam {are) uSSQSm and ﬁrmn it s_:__ be relied upon by Bayfield County in detgemining whether to issue a permit. | (we} further accept fiabitity which
may be a result of Bayfield County rely lication. | {we) consent to county offigfalsfcharged with administering county ordinances to have access ta the
above described pro
Osjmqn% /-ll\ = N7 L o Date u \U - R
{If there dre _sc tiple Owners listed on the Deed Al Owners must sign or letter(s) owuymzwmﬂo: chgﬁumz,\ this apnlication}
Authorized Agent: Date
. {1f you are signing on behalf of the owner{s) a letter of authorization must accompany this appHcation}
Attach
Address to send permit I“Q. me Qs Q’Avoc €. Copy of Tax Statement \

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE %Mpm fax, .HMU




- Sketch your Propert

“Show Location of: Proposed Construction
Show / Indicate: North (N) on Plot Plan
Show Location of {*): {*) Driveway and {*} Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property SR
Show: {(*) Well (W}; (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank {HT) and/or (*)
Show any {¥): {*) Lake; {*} River; (*) Stream/Creek; or (*} Pond
Show any {*): (*Y Wetlands; or (*) Slopes over 20%

See K

Please complete (1) - {7} above (prior to continuing)

{8) Setbacks: {measured to the closest peint)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) Feet
: ..mmﬂwmnw ?oB ﬁ:m mmﬂm_u_mu._mm w_w:ﬁ-o.n.s_,m,_. Sethack from the River, Stream, Creek Feet |
i Setback from the Bank or Bluff Feet
..mmﬂwmnx 3.03 the za:: _.om ::mﬁﬁa& m\\\‘!\vs\ tﬂm Feet
| Setback from the South Lot Lire Sone Feet Setback from Wetland Feet
sl setback fromithe West Lot Line: Feet 20% Slope Area on property &cmm )
-1 setbick from the East LotLing Feet Elevation of Ficodplain Al Feet

Sethack to Well FE0 & Feet

: ..wmﬁvunx.ﬁc.wmc: - Tank ' FE6F Feet
©1Setback ta Diain Figld' fO0F  Feet
| Setback to' Privy (Portable, noauom_smw i& Feet

ST Prigr o the placement Br construction of & structire within ten {10) feet of the misimom required setback, the boundary line fram which the sethack must be measured must be visible from one previously surveyed corner to the
.Em&acm_@.mczgmg 833 oF 3%%3 Wy & licensed surveyar at the awner's expense.

o the ph nm:.m_.x oF ncnmﬁaﬁwo: ‘of 3 stiucture more than ten (10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
e previaushy SR u cornsr to the dthier previously surveyed corner, or verifizble by the Department by use of a corrected compass from a known cornar within 500 fet of the proposed site of the structure, or must be
(' arked by alitensed. mc2m<s_. at ﬂrm os.smﬂ.m expense.

””* v mﬂmxm or _Smln Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {(DF), Holding Tank (HT}, Privy (P}, and Well (W}

o NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
£ For The Construction Of New Gne & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The lacal Town, Village, City, State or Federal agencies may also reguire permits,

#of bedrooms: /| Sanitary Date:

- ...E.W.mmm._.ﬁa:. ttadl

_u_‘m,.._o:m_e. m_.mzﬁm
_n_ <mm u&. zn..

Nas ng D_m:._nﬂ n%\ﬂm
_.mxmm h_mmm_wnmﬂo: E%

Umﬁm om ‘Re- _:m_umnn_o:.

omﬁm 94 >nv_.o<
2~ m

Hold For Affidavit; [ Hold For Fees: LI il

Hold For Tea; 1]

Hold For Sanitary:

® October 2013 ng




‘Inthe-box below': Draw or.sketéh yotiF Property (regardless of what youare applyingfor

{1) Show Location of: Proposed Construction

{2) Show/ Indicate: North (N} on Plot Plan

(3) Show Location of (*): {*) Driveway and {*) Frontage Road (Name Frantage Road)

(4) Show: All Existing Structures on your Property

(5] Show: {*) Well (W}; {*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*} Privy (P}
(8} Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

(7) Show any (*): c (*) Wettands; or (*) Slopes over 20%

Please complete (1) - (7) above (prior to continuing}

(8) Setbacks: {measured to the closest point)

E
Descripti

Setback from the Centerline of Platted Road Feet ! Setback from the Lake (ordinary high-water mark] Feet

Setback from the Established Right-of-Way Feet [%¥| Setback from the River, Stream, Creek Feat
Setback from the Bank or Bluff Feat

Setback from the North Lot Line Feet |.

Setback from the South Lot Line Feet Setback from Wetland . Feet

Setback from the West Lot Line Feet 20% Slope Area on property [ 1Yes [[INo

Setback from the East Lot Line Feet I Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Sethack to Well Feet

Sethack to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or canstruction of a structure within ten (10] feet of the minimum required setback, the boundary line fram which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Priar to the placement or construction of a structure more than ten {10) feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner o the ather previously surveyed corner, ar verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, ar must be

marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Bwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only} Sanitary Number: 4 #of Umn«oﬁ.i_m.. o Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
. s uﬂnmn_m m:w‘mﬁwsmma wmﬁ m HM.«. Awmmanﬂnmmm.oj& YT W__noo Mitigation Required | [: Yes Affidavit Required | [1Yes O No
s parcelin tommon E:ma_ P s (Fused/Contiguous Lotls)} Mitigation Attached | T Yes -Affidavit Attached | OYes [RNo
Is Structure Non-Conforming | O Yes 0 No o ;
Granted by Variance {B.0.A.) : Previously Granted by Variance (B.0.A.)
JYes [INo Case #: O Y¥es U No Case #:
Was Parcel Legally Created | O Yes [ No Were Property Lines xmv_,mmm:ﬁmnm by Owner OVYes. - ONo
Was Proposed Building Site Delineated | O Yes O No Was Property mc_.<m<m.a. [JYes O No

Inspection Record:

Zoning District ﬁwmw }
Lakes Classification ﬁ\c )

Date of Inspection: Inspected by: Date of Re-Inspection:

Condition{s): Town, Committee or Board Conditions Attached? [1Yes [INO~{if No they need to be zttached.)

Signature of Inspector: Date of Approval:

Hold For Sanitary: [ Hold For TBA: [ Hold Far Affidavit: [ Hold For Fees: [ O

® October 2013




